
Rev. 10/2008 
 
 

   
 

PF-22 
 

 

 
 

Fee:  $12-width 
         $12-length 
         $12-height 
 

North Carolina Department of Transportation 
Oversize/Overweight Permit Unit 

1425 Rock Quarry Road, Suite 109  
Raleigh, NC 27610 

MOBILE/MODUALAR HOME SINGLE TRIP 
PERMIT APPLICATION 

(DO NOT use this application for other commodities) 
Telephone:   1-888-LRG-MOVE 
                                (574-6683) 

Fax:  1-888-222-8347 

TO RECEIVE BY: 
 
 

 Permit Wire Service 
 

                                                     
NAME OF PERMIT WIRE SERVICE 

 
 

 Credit Card 
($10.00 Authorization/Transmittal Fee) 
 

 
(CREDIT CARD NUMBER) 

 
 

(EXPIRATION DATE) 

 

Effective Date __________________________              
 
Refer to Permit No. ______________________                        
                                                        (For quick reference) 

 

 Direct Fax 
 
 

 
(DIRECT FAX ACCOUNT NUMBER) 

 
 

 Pickup 
 

Cash        Check #_________ 
  

Applicant______________________________________________  DELIVER BY:        FAX    EMAIL 
                                                    REGISTERED  OWNER / LESSEE                                   
 
Address _______________________________________________  FAX # (______)________-_________________ 
     STREET         AREA CODE 
  

   _______________________________________________ EMAIL:________________________________ 
                       CITY                                                       STATE                             ZIP 
 
 

Gross Weight_____________ Registered License Wt. ____________ Total No. Axles of Combination __________ 
 
 
 

Overall: Width ____________ Length ____________ Height ____________            Home Length ___________ft. 
      Maximum 105’                          
 
 

Number of Sections: Single     Double      Multi _________________ 
                       (specify number of sections) 

 

HOME S/N___________________   Truck License No.  _______________   State _____   VIN# (last 5 digits) ____________  

HOME S/N___________________   Truck License No.  _______________   State _____   VIN# (last 5 digits) ____________ 

HOME S/N___________________   Truck License No.  _______________   State _____   VIN# (last 5 digits) ____________ 

HOME S/N___________________   Truck License No.  _______________   State _____   VIN# (last 5 digits) ____________ 
 

 

 

Origin_________________________________________ Destination__________________________________________ 
 

                                                          (Exact Location/Address/Jct.)                                                                                                                (Exact Location/Address/Jct.) 
 

Requested route(s) of travel___________________________________________________________________________ 
                                                                                                                           (To include specific County Road Numbers, NC, US and Interstate Route) 
 

___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

ICC Authority/Dealer License No. ___________________________________    USDOT No. ___________________________                                                         
 

Requested by______________________________________________ Telephone  (______)________________________ Date_____________________                                                                                                 
                   Area Code 
 




